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TROPICAL OBSTETRICAL PROBLEMS : 


By FERNANDO CALDERON 


(From the Department of Obstetrics, College of Medicine and Surgery, 
University of the Philippines) 


There is not the slightest doubt that since the American occu- 
pation of these Islands in 1899 much progress has been made in 
this country in the different branches of medicine. 

If we confine our consideration to obstetrics, the advance in 
this branch of medical science is still more remarkable. In 
‘the past, obstetrical teaching in this country consisted merely 
in didactic lectures, sometimes demonstrations on the manikin, 
and of two or three cases of labor during the school year, and 
it frequently happened that the students were graduated without 
having seen a single obstetrical case. Owing to these circum- 
stances many physicians, when called upon to attend an obstet- 
rical case, were very much afraid to meet any complication 
that might arise during labor, and when a physician whose 
inclinations were for obstetrics wanted to develop his knowledge 
in order to be a specialist in this line, he had to go abroad, as 
there were no facilities here for special work. 

In July, 1907, the College of Medicine and Surgery was es- 
tablished with its obstetrical department in the city of Manila. 
At first the obstetrical clinics were held provisionally in a small 
room in Saint Paul’s Hospital with only four beds, and two 
municipal physicians were appointed to attend outside obstetrical 
eases. At that time we had very few patients, the majority 
of whom were outside cases, because, in general, the Filipino 
women were opposed to entering the hospital, their habits and 
customs being to deliver in their own houses, and also, because 
they were imbued with many superstitions and were accustomed 
to their own practices. I think it will not be out of place in this 
connection to present a list of superstitions relating to obstetrics, 
which I have carefully collected from the ignorant classes of our 
people. 

BEFORE THE BIRTH OF THE CHILD 
DURING PREGNANCY 


During pregnancy it is believed that the asuang has a great 
influence upon the pregnant woman. The asuang is supposed 
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to be a very active evil spirit, troublesome alike to men and 
women, especially to women who are pregnant or in labor, and 
also, to new-born children. The asuang resembles the vampire 
of Europe, and is believed to suck the blood of human beings 
while they are sleeping. This belief causes pregnant women to 
be careful, for fear they become its prey. 

The asuang is believed to be more troublesome at night than 
in the daytime, and for this reason pregnant women endeavor 
to remain in the house at night. Should occasion require them 
to leave the protection of the house, it is customary for them 
to let down the hair, as in so doing the asuang is frightened 
and dares not approach the woman for the purpose of transform- 
ing the prospective child into another asuang. It is, also, cus- 
tomary to keep a light or fire burning at night beneath the 
house, as these evil spirits are believed to be frightened away 
by this means. 

The asuang is supposed to be a very clever spirit, but it is 
unable to see any person who is covered by a cloth, and pregnant 
women are always advised to sleep under a black blanket during 
the last months of pregnancy. 

In the presence of a pregnant woman it is considered unlucky 
to cross a halter, or rope, attached to a horse or any other animal, 
as a difficult labor will be caused. 

Pregnant women are not allowed to eat tutong, or rice crust, 
because by so doing the expulsion of the placenta will be delayed. 

When a pregnant woman voids urine on the ground, it is 
necessary for her to pour water over the place where she urinated, 
otherwise the asuang might smell the urine, and the woman 
will have hemorrhage at the time of labor. 

Pregnant women should not carry coins under the folded 
waistband of their skirts, because if they do so the child will have 
tumors. . 

When engaged in cooking, they must be careful to place the 
wood in the stove large end first, otherwise the baby will be 
born in the opposite direction—that is, a breech presentation 
will result. 

During the last three months of pregnancy what is termed 
pagbubungkal is performed, which consists in turning the baby 
in order to place it along the median line of the mother. This 
is a very dangerous practice. 


DURING LABOR 


On arrival the midwife rubs the body of the parturient with 
her hands. 
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The yolk of eggs is then administered in order to give strength. 
Sometimes uncooked cocoa, pure chocolate, or human milk is 
given, in order, it is said, to facilitate labor. The midwife never 
allows any one to stand in the doorway; otherwise the child 
will stop at the pelvic outlet. 

During labor the asuang may, also, do harm to the parturient 
woman, and in order to keep it away, a light is kept burning 
_ under the house all the time. Sometimes this precaution 
is considered insufficient, and in this case, the doors and win- 
dows are smeared with a mixture of garlic and salt, in order 
to prevent the entrance of the asuang. 

To facilitate the birth of the child, the midwives and medi- 
quillos resort to the following procedure: 

The salag.—This method consists in locating the foetus by 
palpation, and by pressing and pushing, causing it to slide down 
against the abdominal wall, thus making labor easier. These 
manipulations are usually performed by a strong man or woman, 
preferably a man, who makes compression and expression of the 
uterus with his hands or with a piece of wood in such a manner 
that the abdomen as well as fcetus is often bruised or wounded, 
and there is a too rapid expulsion of the foetus and resulting 
lacerations. Rupture of the uterus itself has occurred under 
such treatment. 

The use of a decoction made from roots of cogon and other 
plants is believed to facilitate labor. 

To stop strong labor pains, the leaves of bagabaga are burned 
near the woman in labor, or twelve buyo leaves are bruised in 
milk, and the mixture is rubbed over the lower part of the ab- 
. domen and the thighs. At the same time the woman is made 
to take one raw egg and to apply another egg over her abdomen 
as a poultice. 


WHEN THE CHILD IS BORN 


After the birth of the child the cord is not cut until the placenta 
is expelled. The child is, therefore, exposed for several hours 
sometimes, while waiting for the placenta to be delivered. 

When the expulsion of the placenta is delayed, the midwives 
pull on the cord, while at the same time they push the uterus 
downward. This method is dangerous, because the cord might 
be torn off the placenta, or else the placenta might be forcibly 
detached from the uterine wall, leaving behind some cotyledons, 
or inversion of the uterus may be produced. 

When the placenta is delivered, the cord is cut and it is buried 
in the ground. It is believed to be a bad practice to throw 
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it away. A hole is made for it, and care is taken to make it 
just large enough to fit the placenta, because, if the hole is too 
big, the baby will become a glutton, and if it is too small, 
the baby will have a poor appetite and small intestines. Some 
think it better to throw the placenta in the river, so that 
the baby will become healthy and strong. Others believe that 
if the placenta is buried wrapped in paper with a pen or a book 
the baby will become an active and wise man. 

The placenta is, also, used as a medicine. It is cut in pieces 
and then boiled and given to a primipara to eat, for the purpose 
of preventing many kinds of diseases during the puerperium. 

The child is separated from the placenta by cutting the cord 
with a knife made of a piece of bamboo, preferably boho, but 
sometimes with a dirty bolo or a pair of scissors. The cord is 
then coiled, dressed with ashes, and finally wrapped in a piece 
of linen or paper, which is usually dirty. 

If the cord is cut in pieces and hung on the eaves of the house, 
it is believed to prevent the diseases of childhood. 

In some portions of Luzon, as in Nueva Ecija, for example, 
before dressing a male child a barbarous maneuver is performed, 
which consists in fracturing the penis by folding it over at its 
middle. The reason for this is to prevent the child becoming 
effeminate. There is a commoner but less dangerous practice. 
It is what is called minamainitan, which consists in heating pieces 
of flannel or other cloth and then applying them hot over the 
abdomen, umbilicus, and sexual organs of the child. If the child 
is a male, they rub the cloths upward over the sexual organs to 
prevent hernia. Leaves of romero may, also, be used for this 
purpose. 

After cleaning and dressing the baby, the midwife administers 
a purgative, or a bitter juice, as the juice from alpalea, which 
is sometimes mixed with a few drops of the mother’s milk. The 
juice is produced from the leaves, the number of which must 
always be uneven in order to be effective. 

The baby is wrapped in such a way that both hands and 
feet may not move, and it is not allowed to nurse for two days. 

After the birth of the child the mother is transferred to a 
clean mat and then the operation called pagkaban is performed 
by the midwife and her assistant, or salag. 

The operation of pagkaban is performed as follows: The mid- 
wife, squatting on one side of the parturient, holds the hands 
of her assistant (salag), who is in the same position on the 
other side. Then they compress the woman’s pelvis with their 
feet, pulling each other’s hands as they do so in order to return 
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the bones to their normal position. Finally, massage and irri- 
gation are given and repeated every afternoon. 


AFTER LABOR 


As soon as the placenta is delivered, a binder is tied very 
tightly around the waist of the patient. The object is to prevent 
the entrance of air into the abdomen, in case the woman takes 
a deep breath, and also, to prevent the blood from going up 
into the head. 

If there is postpartum hemorrhage, the hair of the patient 
is tied very tightly on the top of the head in order to stop the 
bleeding. This remedy is, also, used as a prophylactic treatment 
for hzmorrhage. 

Another remedy for hemorrhage is heat, produced by burning 
bamboo in the form of sulo, or a torch, under the house. There 
is still another remedy by filling the vagina with kayas, or cut- 
tings of bamboo. 

The day after labor the woman begins to suffer from a se- 
ries of maneuvers performed on her by the hilot, or midwife. 

There is what they call sara, which consists in compressing 
the bones of the pelvis, a process which I have already de- 
‘scribed. When the woman complains of pain, weakness, paraly- 
sis of the legs, or prolapse of the uterus after labor, it is 
because the sara has not been made or because it has not been 
well done. 

The massage of the abdomen, which the hilot performs with 
caution, continues every day for eight days. After each massage 
the tight binder is put back in place. 

In some places, as in the Ilocano and the Tagalog provinces, 
the people perform the saklap, or salap, which consists in giving 
the woman a steam bath to produce a profuse perspiration. 
Many women become anzmic from this treatment, and if the 
condition of the woman after the treatment is bad, the hilot 
says that she has not béen properly “cooked.” 

Bathing.—After ten days a bath is given. On the preceding 
afternoon leaves of certain plants, such as talbak, tanlad, la- 
gundi, suha, galamayamo, and sambong, are collected and boiled 
together in a kettle. The next morning a bath is given with 
this infusion, while the leaves are all taken from the kettle and 
placed upon the mat where the woman sits in a squatting 
position. 

The leaves are again boiled and then covered with banana 
leaves to prevent evaporation. This is used for the operation 
called pagkukulob as follows: After lunch and a little rest the 
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woman is wrapped from the neck down with a buri mat, and 
then she is asked to stand with feet wide apart over a kettle 
of hot water covered with banana leaves. While the woman is 
in this position, a hole is made little by little in the banana 
leaf cover in order to allow the steam from the kettle to heat 
the external organs and the whole body. 

The bath after labor is taken in various ways. In some places 
it is taken only when there is no more lochial discharge. In 
others, as in the Ilocano provinces, immediately after labor the 
woman takes a bath and she does so every day for six days. 
After each bath she goes near a kalan, or a stove, and she re- 
mains there all day to warm up her hips. In San Fernando, 
Union, the woman just delivered takes as many baths as the 
number of days that have passed since the time of labor. For 
example, one bath on the first day, two baths on the second day, 
etc., until the ninth day when she takes nine baths. 


Every afternoon the abdomen is massaged with a heart- -shaped es 


stone or a piece of iron about 10 centimeters long; prepared - for 
this purpose, which is heated and then wrapped with leaves 
of pandakaki. 

Any puerperal disturbance, such as puerperal insanity, for 
example, is attributed to the mangkukulam, or witch. 


DURING LACTATION 


The woman must not nurse her baby if she has been cooking 
or ironing, because -her milk has been altered by the heat 
(panis). If she has not nursed her child for several hours, her 
milk becomes bad, also, and so she must remove the supposed 
bad milk first before giving her breast to the child. 

Anything that is sour is bad for a nursing woman, because 
it coagulates the milk and the baby will have colic. 

She must, also, see that no lizard drinks her milk, otherwise 
the secretion of milk will be stopped. | 

Hyperlactation is prevented by the use of a key as an amulet 
or a few papaya flowers suspended from the’ neck. 


OBSTETRICAL PROBLEMS 


As I have already said, we had, at the beginning of the ob- 
stetrical department, only a few cases, not more than 10 a month, 
consisting of the worst cases in the city—those suffering from the 
misguided attentions of ignorant midwives and friends. The 
large majority of the patients refused to be confined in the hos- 
pital; consequently the work had to be done in the homes of the 
poor, which were usually in a most unsanitary condition and 
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where it was sometimes even impossible for us to obtain clean 
water to use for the patient and her baby. The patients were, 
in the majority of cases, so poor that they could not amare to 
furnish even basin, soap, or towel. 

In spite of all these difficulties students were taught to con- 
duct labor, make application of the forceps, and perform podalic 
version and other operations. 

The death rate was high, due to the ignorance of the Filipino 
women in matters of hygiene and to the fact that they were 
opposed to calling in a physician, except when they were already 
in a very serious condition, and when it was impossible or al- 
most impossible to do anything for them. With the object of 
enlightening the people, several movements were begun in the 
department to improve the service and to educate the people, 
such as the organization of the out-patient service with resident 
physicians and internes at the hospital, the distribution of 
pamphlets and letters among the poor Filipino women in Manila, 
and lectures and conferences in the different health districts 
of the city. 

These lectures and conferences dealt chiefly with those sub- 
jects pertaining to the pregnant woman, care of children, and 
midwives, and we always tried, in so far as possible, to gather 
at our meetings the pregnant women and midwives of the 
district. Our work was satisfactory, as it resulted in the grad- 
ual increase of our cases and decreases of our death rate, 
especially in the out-patient department, as shown in Table I. 


TABLE I.—Obstetrical cases from 1907 to 1914, showing increase of 
hospital and decrease of outside service. 


Deliveries and : 
puerperium. Abortions. 
Year. : = om 


Hospital]. | Outside. |Hospital. | Outside. | 
NOU MELON mentee ter eee eee Oo oe Re Pe oe ee 110 454 10 24 
Ll aan ee Ce een ee SO eta AS TE Re ree 241 282 21 6 
Ol 2a a een eee 2S S38 Pe ease eae 336 515 46 8 
TRY heed SON OS, ee opie es aa ee re sy Shs Pt 513 378 3 1 
19142 Reeve ts one eee ems tee ee Ps OS Roce ls eee 567 816 45 ff 
EE ORS pares Me ee Re on Dodo ch an eneeesete tae 1, 767 1, 940 125 46 


It is only just, however, to state that the success in educating 
the people in the advantages of hospital care was not entirely, 
although it was mainly, due to the activities of our department, 
because we have, also, to consider the influence of other insti- 
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tutions, as an example the Mary J. Johnston Hospital, where 
Filipino women learned that hospitalization was a good thing 
for them, be they in normal or abnormal labor. In January, 
1911, or a little over four years ago, the obstetrical department 
was transferred from the small room in Saint Paul’s Hospital 
to floor 11 of the Philippine General Hospital, where we had 
better facilities for obstetrical work of all kinds. This transfer 
of the maternity department to a modern and well-equipped 
institution contributed very considerably toward attracting 
women to be subjected to hospital treatment, not only because 
they saw that the new maternity ward was excellent in the 
matters of hygiene and afforded an ample space for a large 
number of patients, but also, because they saw that we had 
all the facilities that were necessary, especially in cases needing 
intervention. As a result of all these influences that contrib- 
uted to the education of the Filipino women, we have been 
able to increase the number of confinement cases with medical 
assistance in the city of Manila from 5 per cent to 70 per cent. 
The department of obstetrics was organized in July, 1907, 
in Saint Paul’s Hospital, and from that time to December, 1914— 
that is, a period of seven years and a half—we have had 3,707 
cases of deliveries and puerperium and 171 abortions, with the 
complications, deaths, and operations shown in Table II. 


TABLE II.—Classification of 3,707 delivery and puerperal cases from 
July, 1907, to December, 1914. 


Cases. | 


Hospital.| Outside.| Total. |Per cent. 
Complications: 
Placenta preevia.-- .c euesyeeee ee 125 15 140 4 
Welampsia Golae: dS. 2. ee ee eee 125 8 39 1 
Puerperal)infection 2 4.022100), eo 115 4 119 it 
Operations: 
Morceps, cee sco) 2 no ae ls eres ee 158 69 227 6 
Podalie version 222.2. 220. Pepe) Ue ese ee eee rete 121 17 138 3 
Embryo tomy 24.83 22 2 ee ee UD Rents > Sena 16 2 eee 
Coosatean section 3.2...) Boos ec eae ee ee a eee ae 816.) eae 
Laparotomies for abdominal pregnancy__._.-..------|.__-------|_____.___- 2) [eos ee 
Maternal deaths: 
Placenta'previaset.c< 5.20 es ee |e re gS 10 Sa 36 25 
Eclamipsia 2 (22500. Ju. t 2 Te ee | le eee el. URE 18 45 
Puerperal infection < 25-2) apo ee ee eee | een oe 19 15 
Otherreausés 1:20 0007 Soe ea ee ee ee eee! nce hy rg 4) || Sa eee! 
Total 2221802. 0 70D toe ee ee Bo ee 4 
SE SED E! ff 0 Ae. 


8 Two post mortem. 
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We have had 4 per cent of placenta previa, as against 1 per 
cent of eclampsia, which shows that placenta previa is more 
frequent in this country than eclampsia, a fact which is just 
the opposite to what I have observed in several clinics of France 
and America, where eclampsia seems to be more frequent than 
placenta previa. Placenta previa occurs in the majority of 
cases in multiparz, and the reason why it is common in this 
country is, to my mind, due to the defective management of 
previous labors which almost always give rise to many kinds 
of uterine diseases and displacements which favor defective 
implantation of the placenta during the development of the 
foetus. 

In regard to puerperal infection we have 8 per cent, which 
is not high, due to the fact that we had practically no cases 
with puerperal infection except those brought from outside, 
who came after they had already been infected, either during 
a prolonged labor attended by midwives and friends, or during 
the puerperium. In the hospital parturient women who come 
before or at the onset of labor do not develop puerperal infection, 
as a rule, and those who become infected develop only a mild 
type of infection. 

The great majority of forceps applications has been for inertia 
of the uterus and in a few cases of contracted pelvis. Podalic 
version is resorted to in all cases of transverse presentation when 
the foetus is alive and, also, when the foetal head is high and not 
engaged in the pelvic inlet. We found from experience, how- 
ever, that podalic version is not always a safe procedure in cases 
of transverse presentation, as when version is made several hours 
after the rupture of the amniotic sac, and the feetus is already 
dead, there is almost always danger of rupturing the lower seg- 
ment of the uterus, leading to postpartum hemorrhage, perito- 
nitis, or infection. For this reason we have made it a rule in our 
practice in the hospital to resort to embryotomy in all cases of 
neglected transverse presentation—that is, when the uterine 
cavity is already drained of its amniotic fluid and the foetus is 
dead. Also, in prolonged labors due to contracted pelvis, or 
large foetal head, instead of applying forceps and other measures, 
we perform craniotomy as soon as we determine that the foetus 
is dead. We have performed Cesarean section in all cases, 
except one, on women with placenta previa, the exception being 
a case of intrapartum eclampsia in a primigravida. In this case 
Cesarean section was the best way to extract the foetus, as the 
cervix was not dilated and rapid delivery was indicated. The 
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performance of any other operation, such as the dilatation of 
the cervix by metal dilators and balloons, would require at least 
one or two hours and then there would be the additional risk 
of rupturing the artificially dilated lower segment of the uterus 
if forceps application or podalic version was made in an attempt 
to deliver the child. We found from the result of our observa- 
tions that Cesarean section is the best and safest procedure to 
follow in all cases. of placenta previa where the cervical canal 
is not widely dilated, because we can prevent in this way the loss 
of much blood which would surely result if the cervix were to 
be forcibly dilated for the extraction of the foetus through the 
parturient canal. In Cesarean section we have always obtained 
good results in cases of placenta previa and eclampsia, except in 
cases where the patients come in bad condition; these usually 
die, no matter what kind of intervention is made. 

Some authorities claim that labor subsequent to the per- 
formance of Cesarean section is dangerous, citing several cases 
where the uterus has ruptured in the scar of the uterine incision. 
Three of our patients on whom we performed Cesarean section 
for placenta previa have returned to us for delivery, and in 
these three cases labor was perfectly normal in every way, thus 
proving the conclusion that Ceesarean section does not predispose 
to rupture of the uterus during labor as long as the suturing of 
the uterine wound is properly made to effect good and complete 
healing. 

Among our cases there were two abdominal pregnancies, one 
of which was interstitial ovarian pregnancy, while the other was 
interstitial uterine pregnancy. To extract the foetuses, which 
were alive, laparotomy was performed in both cases. 

A few cases of contracted pelvis necessitated the application 
of forceps, but none of them required the performance of pubiot- 
omy, Cesarean section, or the like. The reason is that a con- 
tracted pelvis seems to be just as rare here as in other countries, 
although it is true that, compared with the pelvis of white women, 
Filipino women have small pelves. The size of the Filipino 
woman’s pelvis has attracted our attention since the department 
was organized, and although we made it a routine practice to 
take the external measurements of every parturient both in the: 
hospital and outside, we did not begin to make a more systematic 
determination of the average external and internal measurements 
of the female pelvis in this country until last year. Our work 
along this line is still going on, and therefore I am not in a 
position to offer any final conclusion; but in order to give an 
idea of the difference between our measurements and those given 
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in textbooks, I present some of our findings, which are based 
upon the measurements of 300 pelves. 


TABLE III.—Comparative measurements of the pelvis in Filipinas and 


Americans. 
ie Amer- | Filipino. pain 
Cm. Cm. Cm. 

Diameter between the iliac spines__.._--.-..-.-.) 02. te 25.47 23. 90 1,47 
Diameter between) the iliac crests .... .#4.--.2) 0. 27.99 24. 90 3.08 
Diameter between the trochanters__....-.-../.___..__..._..._....___ 30. 90 28. 10 2.79 
IBauaeloedicn tae cease ea. Lk Cy R eet Ret ty EPS Mier ety ley iad 19.71 17. 63 2.08 
Drasonaconiurate. see wt el yO ae be eee ie eee 12. 26 12. 00 0. 26 
Anteroposterior diameter of outlet _._......-__-.-._--....---.--_- 12.50 10. 05 2.44 
mransverse diameter of Outlet 2:0. 26 ee 11.00 L100) eee ae 


As can be seen, the pelvis of the Filipina is smaller than that 
of the American or the European in all the diameters except in 
the tranverse diameter of the outlet where they are in the same 
proportion. I cannot go into details, however, in the considera- 
tion of this subject, as our investigation is not as yet complete, 
but one of the principal reasons why the Filipinas have small 
pelves is because the Filipinas are small in stature, and their 
pelves are in proportion to their size. In measuring the heads 
of 260 new-born babies, we found that the cephalic diameters of 
Filipino babies are smaller than those of the American. 


TABLE 1V.—Comparative measurements of heads of new-born babies 
of Filipinas and Americans. 


Hl Amer- Te. * Differ- 
| Diameter. TL Filipino. ence. | 


Cm. Cm. Cm. 
Occimitomen tales 2.8 at et es es a BE ee 18. 33 12.11 1, 22 
Occipitorronral perme. MSF een ee kel sea ene 11.70 10. 96 0. 74 
Hub-occipitowresmatiers—— oe ke Oo oe heb kee 9.70 9. 28 0. 42 


Bipanicta ees see eva 2 ee Ak ae, ty 8 ee ee oe ee 9.25 8.63 0. 62 
SERRE TINT) Ott [eee Se oe a ee et 8.00 6. 82 117 


This diminution in the diameters of the foetal heads in this 
country can, of course, be accounted for by the small size of 
the pelvis of the Filipino mothers—that is, it is due to the law of 
pelvic accommodation. It is, therefore, important to bear this 
in mind, else we might be lead to resort to some drastic measures 
when we happen to have on hand a difficult case of labor in a 
Filipino patient and when we find that her pelvic measurements 
are less than those given in the textbooks. 
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The general death rate of 4 per cent is based upon the result 
of our work from the beginning of the institution, and therefore 
it is not the present death rate of our cases in the Philippine 
General Hospital, which is, of course, considerably less. 

Obstetrical teaching in this country used to be deficient in the 
extreme, as I have already stated, due to the fact that the instruc- 
tion was entirely didactic and the students could, therefore, 
manage normal labor and perform obstetrical operations in 
theory only; but since the opening of the department of obstet- 
rics of the former Philippine Medical School, which has now 
become the College of Medicine and Surgery of the University of 
the Philippines, modern methods of instruction are in use, and 
the students are now given not only lectures, but also actual, 
practical demonstrations on the pregnant, parturient women. 
Besides demonstrations, the students are permitted to assist in 
all normal and operative cases of labor, and they are allowed 
to deliver normal cases in the presence of one of the residents 
of the department. 

The course in medicine in our university lasts five years. 
Obstetrics is taught beginning in the fourth year and continuing 
through the fifth or senior year. During these two years the 
students are required to be on duty, in rotation, for twenty-four 
hours in the Philippine General Hospital, ready to be called at 
any time to attend, together with the obstetrician on duty, all 
cases of labor both in the maternity ward and in the out-patient 
service of the department. In 1914 we had 883 delivery and 
puerperal cases and 52 abortions. As there were only 21 fourth- 
and fifth-year students, and all our patients have practically 
been attended by them, it is safe to-assume that each student 
has seen at least 42 cases of labor, some of which he delivered 
under the supervision of one of the members of the staff. The 
training of our students, therefore, compares favorably with that 
of the medical students in other up-to-date universities, if it 
does not give them advantage over the latter, as in most of the 
other universities the students do not usually have the oppor- 
tunity to see so large a number of normal and abnormal cases, 
the variety of which as well as the number of operations per- 
formed I have already enumerated. As a result of this new 
procedure in obstetrical teaching our students are already 
equipped, before graduation, with a sufficient practical knowledge 
of those matters which they will likely meet iri private practice. 

From all that I have explained, we can conclude that the solu- 
tion of the obstetrical problems in the city of Manila ig at the 
point of complete realization, as the women have already learned 
the advantages of medical assistance. It is now a common thing 
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to see them go to the hospitals for confinement or to call physi- 
cians, nurses, or qualified midwives to attend them in their homes. 
However, it is necessary to remember that the strongest attrac- 
tion for them is the free medical assistance given by the Govern- 
ment in the Philippine General Hospital and in the out-patient 
service of the Department of Obstetrics of the College of Medicine 
and Surgery, and in order that a larger number of women may 
be attended in these two maternity services, it is necessary to 
increase our facilities, enlarging the maternity ward of the 
Hospital and increasing the appropriation for maternity work, 
especially in the out-patient department. In this way we shall be 
ready to meet the real needs of the Filipino mothers, having more 
physicians and nurses to go around the entire city and to handle 
our cases in the hospital. 

Obstetrics in the provinces, however, is an entirely different 
matter, as there are no influences, such as exist in Manila, to 
abolish superstitious ideas concerning midwifery. It is evident 
that to accomplish such an object there should be provincial 
maternity institutions with staffs of physicians, nurses, and 
qualified midwives to show them the modern way of living and 
of taking care of themselves and their children. This side of 
the problem has already been taken up by the Legislature, and 
as a beginning a law has been passed creating the School of 
Midwifery in connection with the School of Nursing of the 
Philippine General Hospital, where young women from the 
provinces are given a special course in obstetrics to enable them 
to practice scientific midwifery in the provinces. When the time 
comes when the graduates of the School of Midwifery begin to 
spread throughout the Philippines, and when the provinces are 
divided into sanitary districts having physicians, nurses, and 
qualified midwives to look after the health of the people, we 
shall have accomplished the aspiration of the country, which 
is to wipe epidemics away from these Islands, to save the lives 
of a great many parturient women, to solve the very important 
problem of our high infant mortality, and to make the Filipinos 
a healthier and stronger people. 
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